
ADMISSION REQUIREMENTS FOR THE GRADUATE CERTIFICATE PROGRAM 

Admission to and completion of this program is organized by the College of Medicine.  For admission, the applicant 

must satisfy the following criteria:   
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�J�U�D�G�X�D�W�H���S�U�R�J�U�D�P���W�R���F�R�Q�W�L�Q�X�H���L�Q���W�K�L�V���F�H�U�W�L�I�L�F�D�W�H���S�U�R�J�U�D�P����
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Name_________________________________________________________________________ 

Email ________________________________@fau.edu    Z Number_____________________ 

Current�� Degree��Program: ���� �� �� �� �� �� ��M�D�V�W�H�U�V �� �� �� �� �� ��PhD  ������ �� �R�W�K�H�U __________________ 

College______________________________Department_______________________________ 

Program______________________________________________________________________ 

Research Area (if applicable)_____________________________________________________ 

Graduate Advisor______________________________________________________________ 

Applicant Signature:__________________________________________Date:_____________ 

Graduate Advisor Approval:___________________________________Date:_____________ 

Submit completed forms to the Department of Biomedical Science, Room �%�&�����������������$ or send to 
�E�V�W�D�W�O�H�U�#�K�H�D�O�W�K���I�D�X���H�G�X 
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